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CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showr} to the third degree of consanguinity (plood relatives) and affinity (relatives by 5— 1[
marriage) . If sumame of contributor is the same as candidate, but there is no Page ___N of ¥
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For Instructions, See Back of Form

CONTRIBUTIONS ~- MONEY TAKEN IN
(Including candidate’s personal funds)

I ResetForml SCREDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statelvfnt of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

) cHeck THiS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 07/03)

Citizens

COMMITTEE NAME (Must be same as on Statement of Organization)
2. Kelbac L
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page l Zof ” —_—

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cidizens I:or Zr,l{f/zaJ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) . If surmame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

T itizens

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(T cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . [f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Sta7n
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Mo/

t of Organization)
acl
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

* Disd_osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marmiage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE*" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ' INCOME
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For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03)

(including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

(;fﬁ“gcns &f‘ Zrl{c/jacj;

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

famiiial refationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizans for —llvktLbacL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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{MM/DD/YR) AND PAC
CHECK
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TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Fomm § [sCeHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
C;"i'vl—L{hS '?0'9- 7iv‘((‘bo_¢"\
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
8/ ID# Floval Desiqg Fund raiser - Bocr
/’3/0‘4 CK#'(_S?—] %6"" !q’hW/ W PI‘;Z* $ J0,00
ID# TOJJ Mc Devmo.ﬁ‘ \ Fundraiser SweetT o
<Z/i3/cw CK# jo8¢ 21150 Stowe Byidqe Be Caovn 4ys§.o00
Mont.cello, To. 521310
5 ID# Walhut Ackes 2 Fundvaiser Building P
. . Hooh we 3
I3/5q |CK#t ogq [P F Highwoy , rent 1 00.00
[\ov\'fi‘(“L, Ta S23i0
ID# Lennie Chapwan Fawdbaiser Band
8/ Moaple St 4.
19/64 |CK#E 490 | 533 N Mople ST 375,60
Mouticello, T 52310
ID# L
g/ CQ**CV— P\‘\n*ln(‘ COWBO\{ Co,pcl\s ﬁ
'9/ CK# 'oql '73‘? €. &v..:.bq‘ A\‘f qu-go
oA Des Mones , Ta 503l
8/ ID# RO\YW‘WJ Yl"‘k €\50.Ck {(aqg,‘_/,{re.mbuks'fn\éw'f
[ea T ST .
18 [ 64 CK# |59 (37 W Firs .. - paiq Agi- 60
M0n+;(f“oérq 52310 éilwla@(g_agimﬂg_ﬂb
iD# )
8'/ BC‘C&“TTL?Z: NQT ’go‘r F“-“ "'al S ﬁ
%/ CK# 24 Zard Ave loo.00
64 1693 7287 .
=5 1Bl dw:s . ZH 5Cl<907
| Pizza Rawc | . ‘
g//g/ O §05 E Oa® Street FC’OJ for Comm s 839 0C
o .
1 loay Mon“'k«llo‘ Ic\, 57316
SUB-TOTAL 1 $ 3‘75.““0
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sefvices must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
C,:*- Zens 'S;ofr invk(‘ bC\cL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Rua( mend ‘Z;vkc\bc.cl\ ™. ‘*Qa - 8*#-». burse mend
g/ . o 4 /l - 6/43
Mont:celle. T S72310 735@ 2 > )3(’ fo
ID# B\.;w\ ‘I{«kos- Hm; L {unc‘v-ouch' p
q/ K# 2676 225 Ave . QA5 90
/' /O‘{ CKét ioac Coddwin . TH 5230/
ID# .
MOh"‘r:““" lq'E*PV(SJ ‘ﬁ'uwéwa{$ar - Plr';v\’t.'vn-" 4
q/:?lb‘f CK# 097 fo ex T NS, %O
Mot cells . da, $S2300
1Dd# } —r.
7 M‘d ‘Q“C( T.m,: a&u-cv‘*":s-»‘] . 'Fu».(‘vc“s-u-
I3/, |cK# 0q5 |20r w. WebsTer 300
OL‘ \A/\LAVh‘ -1 IQ 5336‘2
ID# '3', 55 ' M 4\, " b +
: e ® We sle &
9 -
/S’/oq CK# 1019 \M\ 'b'dﬂw' 150 ¢¢
= 1,‘17\
' Crv F beh . s .
i ews o, 13629 Edonbargh Rd| Paint Feo signs % 000
oc ) ’
g/oq Scetek GU-OCQ_LT(:\ 5123ip
ID# Ray ZivKel bk g(éi/q 7/’(¢ i b wrs ""“'dﬂb
Q/ ) o 63T W First S¥. . 70
% CK# jici A1
loy Monticello, T 523i0 739;@ 597 20
ID# ;To - Tqvé'w\ C.avnprnc,n coatribution~ 5 .
/4/0% CK# lfjox 5”31&1/"”55 \’Q.-W\buv-:'o{meh“ |34'78
forkey , ZH SDovk
SUBTOTAL1S14475.78
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/ertities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHecK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
C.tizens Tor Z.-Kelbach
DATE | DNOMBER | o EXPENDRURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Vi
o st Coldepicwr o0 Pewwspager Ad
2957 | CK# /03 Debigue, £A 53003 $loo
ID# Midlond 7;mes
oI |cxnyypy | T W- Webster Box Q] | Davspoper A 236
_ WU ovive, TA
KOos7T
67/09/74 | ot 170 5 192{ 26fve SE Roadss Ads 2,57/, %0
_ OH%WI%.E/ $halo
Tones CoentyHec fhe © Covics C)f ‘q,ésafk‘ Rkl
o) V/ﬂ‘/ CK# /o Jond WM GWMMQJ ¢ 8
AUOs0 Tk 05 |~
ID# SPT Shedier quaﬁ i &7 Electdor
FVo1°Y | et 10> Storoh buve, Tk S22 | 777k fordy 706
ID# DD Dapr e o Lypress ’ dn
oMY | cxnnpg | WL € CUUH Plarspopbcmtois 1|, 300
MOV TA 2540
o Aoy 2 '/?‘l{:if%j, 9/%77/ & Rerdsment
' , o & G e
oApfe!] | KR 10T LQMOM %fb /T 323 |2 01 @ . 3p permile ~ 60330 603. 30
ID# nu&_x Lewnber pqmu"; S;Vay//ej
OoFb/oY| cxs 1y10 ﬂﬂ 7. 35
ouhi denIA' 5830
SUB-TOTAL ] $ i /@ / /5'~

TOTAL (if last page of this schedule)} | $

Schedule G by the amount, purpose,
Schedule G instructions and lowa Code 68A.402(3)(i).)

, and date of each type

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[d cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must e same as on Stal t of Organization)
zend Z A
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
0¥ Hegpy 7=
For"/ ‘Qr Cé‘(Y\!'\lH'Q"
07/0574Y | cx# 41y (ol - Maln $ 255
n Mowd cellp, T4 $7220 7
ID# 1057
o7/ | cka V2 MI ?095%‘ five. St Roclie Aol 720
D% N A 2 74
S o 1 Revie £
. Jergs/ s age
o7/ses CK#1)/3 Mouwhcello, T 5230 = /- 337.54
ID# Y 'foe*? f;-—/\ﬁ"‘ Cormvit Hee /?tmLﬂ“J '
07/d5/0H | ca WY Lot S_' Mawn £7. %
Montice o, A 5220
07/015/07 CKi#t /15 5 (Z‘ ‘?WW éérrlﬂ edroin 000 o0
Do Moiid, o 5270 o0
1D# A"Iwmeé . p”‘% )"‘c‘d"/"“') / A’/
09/3/64 | cua, A0¥ W. Mun ewsprper AALS {
e JTAS2205 7
1D# /Ank‘"\oﬁcﬁlﬂ'(n—"lon) p h})ﬁc” 4 P
f20/64 | CK#t i/ Q0T N n News pofer e 25
praeet | s | Aoy, Th 52206
ID# Cascode Cippeer
jolalfe | crayyy g 04 Rdanm S NE 77¢w:ﬂapa AdA 55"

Cdcndh. T

SUB-TOTAL
TOTAL. (if last page of this schedule)

$L/ 758,57

$

Schedule G by the amount, purpose, and date of each type
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeCk THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCILOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement Organization)
Lz O I
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# FamlA/ 00(15 Fodfl/ L" Hhﬂl/’\al’s 6/
Jojo /o . Z, 4
1D# Tones Coun %, Avdider :
Capies o8 Absapfer Bollor
W/08/0) | Criszut Jorud County (puhoise Seguesks £. .00
real | AOUNOs, TH 52205
ID# Wernjreelle £¥[res3
10455 | cxn y5, | 1N €. G0N Fews pofer A 00
NWM'ICL&OLIA( Sl
ID# ;
0"’\ Amérl'(a\x\ Mfon /&(/u’»;f} Cr f et
/0/ﬁ/ﬂl/ CK# 7738\ wll,g el ox 33 loo
Qi IR
i ID# ar A/%mmd Fuslcron dur Terdyarser
10/6524 | cxa Jr23 pAY
= Ty, TR A0YL
Zocwo Lepmotredic. Pocty 1,
cor\ri budten
10/K/6Y | CKitr7 a4 %&W HEUW D o " Y,000 -0
‘ .
iD# Roscallsce Printer Carlroclie®
1) East 1276F.
Lo/l || cn 1126 or by celle, ZH 43l e &6’«2 - 24.57
ID# (tay Zerllclbach Pilexse /cebnbisment
4‘/ } c—rS‘" S‘L .,
1) CK# 3 e bmites @ .20 =57d.00 ) .50
| //J/ﬂl/ 1o Maﬂﬁcg/// A s72300 | ‘I;/J‘l; —1oL2 57

SUB-TOTAL

$£59/4/

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

(i

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

COMMITTEE NAME (Must be same as on Statem 2 of Organization)

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10)/1fey

ID#
CK# /118

Gololen e
If)ao Kja ,{"QV{

L)CLL“2(’ e, P bolc'c’rj

Ag//u:ml,’s in }

100

ID#
CK#

CK#

1D#

CK#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S 100

SV 433217

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Org nizatiz) (Rev. 06/97)] CONTRIBUTIONS
& 4(36}35 ‘Cor ir/f/e/é(
[ CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Clhus Peghes Foscl o %
Jofo I | o aNT e Meet g
casCode, ZA $2053
Dave Cevey Feodd Lo
lofedfey| 313 Tacksen Bael Lewncemiser 165

Olin, ZhA 5300

SUB-TOTAL | $ ]
235

TOTAL (if last [ $
page of this
schedule) ; 3 S/_

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

famitial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

C/#Benj "Car Zr/é’ [é&bl

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

@)

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEWED
& REPAID

[__JCHECK THIS BOX IF
AMENDING FORM

PART It - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’s Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (if Applicable)
s elback s

o/

I?Q Zt‘r’{ejLﬂ()\
63\i7 oot Frest S
onticells, ZA 53310

Cayolickde

HA

i

2ir
(62;:1/' west Firstst .

%,,,auz/,, ZA SAvle

Regpptend o8 Slorrps

Co\f‘o‘b dude

1

TOTAL (PART )

s_ 1/

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (biood relatives) and affinity (relatives by marmiage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART /)

From Schedule E ~ TOTAL LOANS FORGIVEN

Page,
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(for Schedule F)




